FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT AN FLORIDA DEPARTMENT OF STATE
CORPORATION ',.« Sandra B. Mortham
ANNUAL REPORT Bl Secretary of State
1996 '« DIVISION OF CORPORATIONS

DOCUMENT # J93(5%8 (6)

1. Corporation Name

TAX AND CONSULTING SERVICE, INC.

LT T

7F’rincdpal Place of Business Mailing Address
879 CROTON ROAD 979 CROTON ROAD
MELBOURNE FL 32835 MELBOURNE FL 32805
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/18/1987 04/26/1995
2. Principal Plaze of Business 2a. Mailing Address 4. FEI Number Appliad For
Bl 26] 59-2862633 Not Appiicabie
Suite, Apt. #, etc. | Suite, Apt. 4, elc. 5. Corlficate of Status Desired D‘ $8.75 Add.ilional
22] . 27—' Fee Reguired
__ Cuy & State City & State 6. Election Campaign Financing $5.00 May Be
23] El Trust Fund Contribution Added 10 Feas
7p Country Zp Couniry 8. This corporation has hability for intangible tax under s 199.032,
2 |25 |29 —E] Fioricla Statutes Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ROCCAF ORTEa ADRIANE L. B2| Street Address (P.O. Box Number is Nol Acceptable)
979 CROTON ROAD
MELBOURNE FL. 32935 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemen for the purpose of changing fis registerad office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered agent. | am

famifiar with, and accept the chligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ .. e [ e o e
Sigralor, typed or prater name of registared agent and Ite it ayyHizatla {NOTE Registerad Agant signaturo recured when reinstahng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it opP {7 DELETE 11THE [ Change  [] Addition
hamE ROCCAFORTE, ADRIANE L. 12 NAME
SIREET ADURESS 3017 SWEET QAK DRIVE 13 STREET ADORESS
| car-st-zp MELBOURNE FL 14GNY-S1-2P
TILE DVPT ] DELETE 2 1TILE [ Change [} Addition
NAME ROCCAFORTE, DOUGLAS D 27 NAME
STREF1 AORESS 3017 SWEET QAK DRIVE 2 3 STREET ADDRESS
CITY-ST-2IP MEIBOURNE FL 24CITY-ST-21P
TILF [ DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
SIRCET ADDRESS 3.3 STREET ADDRESS
orv-seae | 34 CITY-5T-2ip
ITLE [] DELETE 4,1 TITLE [ Crange  [T] Addition
NAME 4.7 NAME
SIREE] AUDRESS 43 STREET ADORESS
CeTY-5T-7 o § acny-s1-2ip
TLF [ DELEIE 5 1TILE [ Change  [] Addition
NAM: 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
GilY- 81-2IF 54 CITY-ST-2P
TIILE [ DELETE 6 1 TITLE [ Change [ Additian
NANME B2 NAME
STRE T ADDRESS £ STREET ADDRESS
LIy - ST- 2P 64 CiTY-S1-2p

SIGNATURE: HARumwe L.

certify that the information indicated on this annual repert or supplemental annual report is true and ac
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to exec
appears in Block 12 or Bjpck 13 if changed, or on an allachment with an address.

AR CLAFORIE, HES

~ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

this raport as r

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
rate and that my signature shall have the same legal effect as if made under
:d by Chapter 607, Florida Statutes; and that my name

T s

CR2E034 (12/95)




